Introduction
Burnout syndrome (BS), a syndrome of work-related exhaustion and strain, is recognised as a response to occupational stress from which professionals from different fields, having direct contact with people, might find themselves suffering. 1 Different instruments have been used for measuring this, which has brought about several definitions for this condition.
1---3 Even though Freudenberger described BS symptomatology for the first time in 1973, 4 Maslach and Jackson (1981) were the ones to construct the first instrument for measuring it: the Maslach Burnout Inventory (MBI). 5 These authors also generated a new version (1986), in which BS was explained as a phenomenon characterised by 3 dimensions: low personal realisation in work (8 items) , emotional exhaustion (9 items) and de-personalisation (5 items). 6 Finally, they proposed 3 versions for different populations (1996) : the MBI-Human Services Survey (MBI-HSS) for healthcare professionals, the MBI-Educators (MBI-ES) for education professionals and the MBI-General Survey (MBI-GS) for people from other professions (apart from healthcare and education). 7 Despite the fact that the MBI had obtained broad international acceptance, with evidence for its concurrent and divergent validity, as well as empirical support for the factorial structure, it has been found to show some deficiencies. This is especially evident when it is adapted to other languages, such as Spanish. These deficiencies include: little reliability in some of its dimensions, the fact that some items present factor loading greater than 0.4 in certain dimensions, the lack of a discriminant validity with related concepts such as depression and limited access to the MBI due to its commercial use. 8, 9 Other instruments have been created to measure BS, such as the Oldenburg Burnout Inventory (OLBI), developed by Demerouti et al. in Germany in 2001 10 and the Burnout Syndrome Evaluation Questionnaire (CESQT in Spanish), developed by Gil-Monte in Spain in 2006. 1 The latter has been used in several studies carried out in Spanishspeaking countries, such as Spain, 11 Argentina, 12 Mexico 13---15 and Chile. 16, 17 It is important to mention that the CESQT differs from the MBI, as it has 4 dimensions: enthusiasm for work, psychological strain, indolence and guilt. 1 Presently, there are no publications that have used the CESQT in Peru. However, studies have been carried out with Peruvian medical students using the MBI-HSS, where a 57.2% prevalence was found in students that studied internal medicine, which corresponded to the last year of medical studies, in which preprofessional practices are developed. 18 This stage lasts 12 months and consists of 4 rotations: paediatrics, surgery, internal medicine and obstetrics and gynaecology (OBGYN). The population that finishes this training programme could potentially be at a greater risk for developing BS as they suffer from continuous academic stress while in permanent contact with other people. 19 In addition, there is literature that supports the presence of this syndrome, called academic burnout syndrome, in university students, especially those in medicine and nursing programmes. 19 The prevalence of this syndrome oscillates between 1.9% and 55.3%, with the variation dependent on the populations studied and instruments used. 20---24 These findings suggest the possibility that this syndrome is developed pre-graduation in health science professionals. 19 Given all the aforementioned information, we considered assessment of the presence of BS in Peruvian medical interns to be relevant. However, we did not find any literature with respect to instruments validated in Peruvian medical students, which impeded our ability to carry out direct measurements. Consequently, we needed to count on scales to reach this objective.
The present study was carried out with the objective of evaluating the properties and dimensional structure of the CESQT in a medical intern population as a part of the process to have locally validated instruments and to perform studies related to BS in Peru.
Materials and methods

Study design and population
We performed a transversal study of all the medical students (n = 88) that did their medical internship in a public hospital in Lima, during their last clinical rotation in December of 2010.
Measurements
Burnout syndrome evaluation questionnaire The CESQT used was not modified in any way with respect to the original version. 24 As mentioned previously, the CESQT is composed of 20 items that assess 4 dimensions 1 :
• Enthusiasm for work (5 items): individual desire to reach occupational goals because they represent a source of personal achievement.
• Psychological strain (4 items): appearance of emotional and physical exhaustion due to having to treat people that present or cause problems on a daily basis at work.
• Indolence (6 items): appearance of negative attitudes, indifference and cynicism.
• Guilt (4 items): appearance of feelings of guilt for the behaviour and negative attitudes developed at work, especially towards people with whom professional relationships have been established.
The items explore the frequency with which the person surveyed presents different situations, using a Likert scale, where 1 is never, 2 is a few times per year, 3 is a few times per month, 4 is a few times per week and 5 is everyday.
On the CESQT, BS is defined as a low score in enthusiasm for work and high scores on psychological strain and indolence. After acknowledging this, whether the individual presents a high score in the guilt dimension is also determined.
Other variables
Sex (male or female) and clinical rotation (surgery, OBGYN, internal medicine or paediatrics) were also measured at the time of the interview.
Procedures
A list of names for each of the medical interns was generated. A database was then created where the participants' names were replaced by codes, which were also used in the questionnaires.
Later, the students were categorised by the department of their corresponding clinical rotation. Participation in the study was voluntary. The questionnaires were selfadministered, and participants were informed of the study objectives and were oriented on the correct completion of the questionnaires beforehand. The average completion time was 15 min.
Three researchers were trained to resolve the doubts raised while the questionnaire was being completed. Quality control was performed afterwards, during the digitisation of the data.
Ethical aspects
The study was evaluated and approved by the Research and Ethics Committee at the level III public hospital where the study was performed. Participation was voluntary through verbal consent after the objectives of the study were explained. The questionnaire was anonymous, confidential and provided an informative cover page.
Statistical analysis Descriptive level
At the descriptive level, absolute and relative frequencies were reported for the categorical variables. Means and standard deviation were calculated for the numeric variables.
Exploratory factor analysis
An exploratory factor analysis (EFA) was performed to establish the dimensional structure present in the CESQT data obtained from the sample. Principal component analysis was used, as well as orthogonal rotation, in order to derive uncorrelated dimensions.
With respect to the number of dimensions, several models were evaluated (from 2 to 6 dimensions), including components with eigenvalues greater than 1. The component that described the different patterns of BS with greater parsimony was selected, according to the researchers' judgements and theoretical aspects of BS.
After selecting the best factorial model, internal consistency was measured for each of the resulting dimensions using Cronbach's alpha.
Linear regression
Finally, the association between each of the dimensions and the sex and clinical rotation variables was evaluated using simple and multiple linear regression models. The objective was to explore whether any of these BS dimensions varied with respect to sex and clinical rotation.
Results
Of the total 88 students who did their internship, 3 did not accept participation and 3 were not found during the questionnaire administration time. Consequently, 82 students were surveyed, but only 71 participants were included in the analysis, as 11 did not complete the questionnaires correctly.
Of all the students surveyed, a little more than half were male. In addition, 22 were on surgical rotation, 22 on internal medicine, 15 on paediatrics and 12 on OBGYN.
A correlation analysis was performed between the 20 items on the scale. As observed in Table 1 , there are some that were directly related on a consistent basis, while others were inversely related. Pearson's correlation coefficient was found to be between 0.014 and 0.645 for the direct correlations, while it was between −0.004 and −0.364 for the inverse correlations.
The EFA is presented in Table 2 , in which the model with 2 dimensions was found to explain 61.8% of variability in the data. This model grouped the items parsimoniously and with theoretical significance. These dimensions were called professional strain and enthusiasm for work. The first dimension included 3 of the domains identified in the original version of the CESQT: indolence, guilt and professional strain.
The For the strain dimension, Cronbach's alpha was 0.85. After considering the alpha without 1 of the items, reliability varied between 0.83 and 0.86. With respect to the enthusiasm dimension, Cronbach's alpha was 0.8, and reliability varied between 0.73 and 0.8 after considering the alpha without 1 of the items. In general, all these results suggest that the questions have a good level of reliability in each of the dimensions.
In addition, we found that the strain dimension was inversely correlated with the enthusiasm dimension. However, this correlation is weak (P = −.33). For greater exploration of the association between these 2 dimensions, a simple and multiple linear regression analysis was performed to consider the potential effect that sex and clinical rotation had on this association. We found that enthusiasm had a significant inverse association with the strain dimension. This association was maintained even after adjusting for the 2 variables mentioned (P = .007). Furthermore, the linear regression model showed that neither the sex nor present clinical rotation variables were associated with strain or enthusiasm ( Table 3) .
Discussion
The principal findings in our study showed that the 2-dimensional model was best adjusted to our sample (enthusiasm for work and professional strain). This structure was established independently of sex and present clinical rotation. Likewise, the entire questionnaire, as well as each dimension, showed Cronbach's alpha to be higher than 0.7; this indicates that the instrument presents adequate internal consistency. This finding has important implications, as it contributes to the factorial validity of this questionnaire and suggests that its functioning in populations of Peruvian medical In the EFA of the CESQT prepared by Gil-Monte, the 4-dimensional model was found to explain 60.9% total variance (factor loading was considered to be greater than 0.35 for it to pertain to each factor). In relation to our study, the 2-dimensional model was the one that best adjusted to the data obtained (a factor loading greater than 0.4 was used for the item to pertain to each factor); this model explained 61.8% of the variance, which is slightly better than the variance explained by the previously mentioned 4-dimensional model.
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In the initial validation, Gil-Monte found that internal consistency (measured using Cronbach's alpha) ranged between 0.79 and 0.86 on the 4 dimensions, with the indolence dimension being the lowest. This aspect was different from that found in our study, where enthusiasm was found to have the lowest Cronbach's alpha (0.79). This could be because the strain dimension in our study included the questions corresponding to the 3 dimensions in CESQT found in previous studies (indolence, guilt and psychological strain). Meanwhile, the enthusiasm dimension in our study contained the same questions as its corresponding dimension in the 4-dimensional structure. 1 It is relevant to consider the socio-cultural differences of the sample used in the 2 studies, as this might explain the differences found in the analysis. The Gil-Monte study used a sample of 201 nursing professionals, who had a mean of 17 years of work experience, 1 while our study used a sample of participants in their first year of hospital intern work. This could explain the differences regarding performance of the questionnaire when considering the 2-dimensional model, which, in our study, better explains the data found.
It is important to mention that this has been the first opportunity, in Peru, to explore BS with medical interns by using the CESQT. In addition, the questionnaire was applied at a strategic moment of the internship, as it was administered in the final days. This allowed for better performance from the student, given that the probabilities of having BS are associated with greater time of exposure. 19 However, there are some limitations in the present study. The entire sample came from only 1 hospital institution selected based on convenience, and there was a high rate of non-participation (around 40%). Both of these aspects reduce the possibility of generalising the results to other professional healthcare fields in Peru. In this sense, future studies that include greater variability of participants are needed, making it possible to obtain a valid instrument that helps in the study of burnout syndrome among the population of healthcare professionals in the country. Our findings represent information that could be taken into account for the design and implementation of these future studies.
In conclusion, the information contained in the CESQT is summarised in 2 highly correlated dimensions (enthusiasm and strain), which are independent of sex and the clinical rotation performed by the medical students doing their medical internship.
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